THE DIVISION CF HEALTH OF MISSOURI 43928

V.S, No.30D0 ‘
fey. 10.48 f’l[ﬂ] DEC 23 195'7 STANDARD CERTIFICATE OF DEATH State File Nowooo
'BIRTH NO. REG. DIST. NO. _LQL PRIMARY REG. DIST. NO.\_% R,,;,r,a,-',N,,,_,__,_é_(_’,_é ,,,,,,,,,, -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. U institutlon: residence befors
a. COUNTY a. STATE b. COUNTY admision),
t Dent Missouri St, Charles
b. CITY (1f outcids corpurate limits, wtite RURAL and c. LENGTH OF e. CITY
OR Ron * o ;e . e s m':r'::.hm) STAY (ip this place} OR ¢+ ?g:;mﬁemw;%éhﬂwt:;;
TowN Rural-Watking Twsp |19 wks Towr S5t, Charles i - I = I
d. FHéls.PrAMEOOF (If not in hospital or jnstitution, give streot add or loeation) ..A%r[?REEE-SrS (If rursl, give location) . o q )"’o
INSTTUTION Route 1, Lecoma, Mo, 2030 N, 5th St.
BDNE‘Q(\:%ES%FE) a. (First) b. (Middle) c. {Last) 4, DS;!-E (Month) (Day) (Year)
{ Twpe or Print) DORA JANE HINES oeatTH Dec 17 1957
5. SEX f 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE {In years| 1F UNDLR | YEAR | W UNDER M Wis.
F l .w}l. t WIDOWED, DIVORCED (Bpecitf) Last birthday} Munﬂu' Days | HBoura | Min.
emale | ¥hite My ed July 20 1874 | _ 83 l
10a. USUAL OCCUPATION (Givekindofwerk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE : 3 .
dops during wost of working life, lten‘:l u!.‘!rr::l) - DUSTRY (City aad Su.n or Foreign Country) / ‘zcgll.iTNl%lEib\l’?F WHAT
Housewifs + _home English, Indiana USA
13a. FATHER'S NAME 13b., MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WiIFE
' Tall Cummings : Unknowm | John F, Hipeg
i5. WAS DECEASED EVER IN U,S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR -NAME . ADDRESS
(Yes, no. or unknown) | (Il yes. give war or dates of service) NO. .
Vo ————— None J,A, Roberts, Rbte 1, Lannmn Mo, -
18. CAUSE OF DEATH . MEDICAL CERTIFICATION lg;‘gg&lﬁgﬂw&ﬂ
 Enter only onecauseper | 1. DISEASE OR CONDITION /(J 0'/“4’ DEATH
Yime far (), {b), and (¢) | DVRECTLY LEADING TO DEATH® (5) WM - A % !

*T'his does not mean ANTECEDENT CAUSES ' t

the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b}
ar keart fatlure, asthenia, | rtize fo the above cause (o) stating
ele. It means the dis- the underlying cause last,

DUE TO (¢}

eare, injury, or complica- —
titn which couted death. | 11, OTHER SIGNIFICANT CONDITIONS . X . . Pl
Conditions eontributing to {he death bul nof -
related to the disate or condition eausing death. W W 17U~ v
19a. DATE OF OP_FIROFN 19b. MAJOR FINDINGS OF OPERATION V/ / B 20. AUTOPSY? d
4] 200 ves [ ] wo L]
21a, ACCIDENT {8pecity) 21b. PLACE OF INJURY (e.g-.Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ) boms, lsrm, factory, strest. office bldg., ete.)
HOMICIDE '
214, TIME (Moath)  (Day} (Yewr) (Hogr) 21e, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- WHILEAT[—] NOTWHILE
INJURY WORK AT WORK
22, I hereby certify.that I ltended the deceased from , 18 to 19 , that I last saw the deceased
alive on , and tha! death occurred af _ll__p. m., from the causes and on the date stated above.
23a. SIGNATU (Degroe mez)| 23b. ADD) Z3c. DATE SIGNED
gi7%; s ofgley
24a. BURIAL. CREMA. | 24b, DATE . © 24, i\A'\dE OF CEMETERY OR CREMATORY ?4d. LOCATION (City, town, or county) (State)
TION, REMOVAL (8pecify) X M-
Ram&Burial [Dec 20 19571 Oak Grove Cemetery St, Charles, Missouri

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

EE/R/E;D :ﬁﬁLWﬁSWZJ/%l FUNERAL OiR -ra 8 SIGNATURE Anoness )%4

U
L
X

/) T (licensed Embalmer’s Statement on Rtvcue Slde] R




LI

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

I

DY ME, OF BY o otoiuinniiirims st errammraesameamaa e seio oottt , Student Embalmer No.....ccoevrhens

working under my personal supervision..

———__--'
Fd T L+t Signed
Signature of Student Ecbalmer

Licensed Embalmer No. \// 20

P. O. Address %@e“"‘z .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1 this body is not embalmed, fact should be so stated above.




